FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000030040 ecretary of State
1. Entity Name 04-14-2003 90753 014 ***150.00
NEW RIVER ART, INC.
Principal Place of Business Mailing Address
1717 W. LAS OLAS BLVD. 1717 W, LAS OLAS BLVD. uvwvirivus
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 L
S I (SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numb Applied For

7 - 7057 0?7 Not Applicable
P Country 4ip Country 5. Certificate of Status Desired O . $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 5 . , o 7._Name and Address of New Registared Agent . -
Name
FILINGS, INC THELMA 5. VANSTONE
' ' e s Street Address (PO, Box Number is Not Acceptable}
3732 NW. 16TH STREET ™ ™ UL W. LAS olAS BLVD,
FT. LAUDERDALE FL 33311-4132
City Zip
Forr _wdudetpqs  FL | "3%3/2

8. The above named entity submits this statgfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiow iSteregt agent.
SIGNATURE_ £ . /é')?’f”) Thelma S. Vanstone SO T
© ~ Signatur, typad or priwms of registerad agant and ttle it applicable. {NOTE: Reqgistered Agent signature required when rginstating) DATE '
. ~ i
- -
FILE NOW!!! FEE IS $150.00 ) I ‘
(N2 e - : . El F
Ater My 1, 2003 Foo will e $550.0 b Bocn Compmnieened [y $5.00 ey e
Make Check Payable to Fi:?rida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ﬁ(}hange ] addition
NAME VONSTONE, THELMA S . NANE VANSTONE, THELMA 3.
streer Aboress | 1717 W. LAS OLAS BLVD. STREET ADDRESS
crv-st-z2r | FORT LAUDERDALE FL 33312 oiTy-1-2P
TILE D [ pelete TNLE : : 3 change (7] Addition
N WOOD, PATTI L e
STREET ADDRESS | 4717 W. LAS OLAS BLVD. STREET ADDRESS
or-st-2f | FQRT LAUDERDALE FL 33312 cimy-51-21P
TITLE e o e mmmeees e gt = —fFTMLE e ] B R - =7 -~ -~ -[]Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE . [ elete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST- 2P CITY-$1-21P
TITLE [ pelete TTLE M) change [ Addition
HAME 3 NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information suppli'ed with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-ghd accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowg e,d}execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrnen an address, wih&ll ofher like empowered. ?ff/dﬁa//'/

SIGNATURE: _(_ /Sl S ooz TG

SIGNATURE AND Daytima Phone #

CR2E034 (10/02)



